
 

 

 
 

1700 Pacific Avenue, Suite 2750 
Dallas, TX 75201 

Telephone:  214.742.6224 
Toll Free:  800.493.4083 

Fax:  214.979.9786 
e-mail:  

registration@travelingcoaches.com 

 

 
 

TRAVELING COACHES LITÉRA INNOVA COURSE REGISTRATION FORM 
 

Student Name: 
 
 

Telephone: 

Position/Title: 
 
 

Fax: 

Company Name: 
 
 

Industry (i.e., Legal, Banking, Real Estate, etc.) 

Mailing Address: 
 
 

Email: 

City, State and Zip: 
 
 

 

 
Dates of Course You Plan to Attend (See Schedule Below):  ___________________________________________________________ 

 
Referred By: ________________________________________________________________________________________________________ 

 

Please fax (214.979.9786) or email (registration@travelingcoaches.com) the completed registration form to Traveling Coaches.  
Full payment is due ten (10) days in advance of the class. Traveling Coaches requires a minimum number of students for all 
classes.  You will receive an acknowledgement of your registration either by fax or email within two days of receiving your 
completed registration form.  The class can not be confirmed until we have received the minimum number of students.  Please 
do not book your travel until you have received written confirmation from Traveling Coaches.   Written confirmation of the class 
will be provided after the minimum number of students have registered.  
 
 
Cancellations must be received by Traveling Coaches IN WRITING at least ten (10) days in advance of the class in order to 
obtain a full refund.  Cancellations made within nine (9) days or less of the class are NOT eligible for refund. A written 
confirmation of your cancellation will be provided upon request.   

 
 

 

Litéra Innova  

Administrator Course 

Class Schedule for 2010 
(4 Days / 9:00 AM-4:30 PM) 

 

April 26 - 29, 2010 

July 26 - 29, 2010 

October 25 - 28, 2010 

 

 

mailto:registration@travelingcoaches.com


 
BILLING INFORMATION: 

 

Litéra Innova Administrator Course (4 Days) 

TOTAL AMOUNT TO BE BILLED:  $2,200 in U.S. Dollars,  for the four day course  
 
PAYMENT OPTIONS: 
 
  Please charge my credit card (see below) 
  Please send me an invoice 
  PO Number __________________ (optional) 

  

 
 
  The invoice for my tuition should be forwarded to the attention of another individual within my  
        company.   (See Billing Contact Information provided below.) 
 

 
BILLING CONTACT INFORMATION: 

Contact Name: 
 

E-mail: 

Mailing Address: 
 

 

City, State, Zip: 
 

 

Telephone: 
 

Fax: 

 

  
 
PLEASE CHARGE:         Visa       MasterCard   AmEx 

 
 
 
     ________________________________________________________________________________________________ 

Authorized Cardholder Signature 

 

Total to be charged to credit card: 
 

 

Cardholder Name (as it appears on card): 
 

 
 

Credit Card No.: 
 

Expiration Date: 
 

Billing Address (For your security, billing address must be correct in order for payment to be processed.): 

 


